-~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-013092
DEPARTMENT OF PUBLIC HEALTH AND WELFAREG
DO 'NOT WRITE y |Registrnﬁon I:'_nri:f No. ____g.l.g_ﬂnmary Registration District No. 1003____Regumar‘s No. _30 0_2 STATE FILE NUMBER

ON THIS STUB AMENDED .

1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY : s. STATE b. COUNTY sdmixsion)
Mo.

b. C‘Ij'l"!‘f {if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

O st, Louis oW St Touis YO NeD

c. FULL NAME OF [If NOT in hosgital, give location} Inside Limir d, STREET ide, gk i i
FULL NAME O i nside Limirs ot (If cutside, give jocation) Reside on Farm

INSTITUTION D.O.A. Ci:by Hos'pital Yes[J No O 5309 Alfred Ave. Yes ] Ne O

3. NAME OF DECEASED N First Middle Last . 4, DATE - Month Day Yesr
{Type or print} . ) OF

FRANK D. CANNELLA PEATH March 12 1963
5. SEX 6. COLOR OR RACE 7. Married §  Néver Merried (] |8, DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male white ) Widowed [] - Divorced [ 11“27_1917 45 Mmmi—ITHﬂ HOUI‘!—[ Min.

10a. USUAL OCCUPATION {Give kind oi work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

CLEFK’, "Broducsd "Bept £.—Betthndorf-Rapp Markets| St. Louis, Mo U.S.A

13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jogeph Cannella Carmella Schiro Katherine M, Cannells

¥S, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

e fen | WOTLd War 2 Katherine M. Cannella 5309 Alfred Ave,

18. CAUSE OF DEATH (Enfer only one cause pd s INTERVAL BETWEEN
- PART I. DEATH WAS CAUSED BY: y - ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev; 4/ 5%

DAYE AMENDED

0

L/

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause [last. DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female  was
disease condition given in PART | (a) there a pregnancy in last 90 days.

I%AO,] |EIYeS||:]No|DUnknown

19. WAS AUTOPSY - 305 ACCIDENT — SUICIDE HOMEIICIDE 50b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART. | or PART Il of item 18.)
PER i a

MED? o N
YES No[3 |- - - -

20c. TIME OF Houl Month, Dsy, Year
INJURY a.m,
P
D . 20e. PLACE OF INJURY {e.g., in or asbout home, | 20f. CITY, TOWN, OR LOCATION
2d- \lN'NdPLREYAgI'C\g'g‘I!!‘:(ED farm, factory, streat, offica bldg., etc.}
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
B INSTEAD OF

MEDICAL CERTIFICATION

h L
to. and last saw hf,:, alive on

21. | oMended the decessed from 77?5
) -

Death occurred at

m on the date stated above, and to the best of my knowledge, from the causes stated.
22b. . ADDRESS 22c DATE §IGNED

ﬂw o /a,Zi’,""’é««uw [ Bao Jlenrt AA/E,

23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or counry) N (Sme}

Re MOVAL tsoecit) . 16, 196% | Resurrection Cemetery St. Lousz}g 0. Mo,

24, FUNERAL DIRECTCOR ADDRESS 25 DATE RECD BY LOCAL REG.

SIG! IRE
Kriegshauser 4228 S, Kingshighway Blvd, 1963 M /7 2.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Iom0307)

.. STATEMENT BY LICENSED EMBALMER

. "_‘ "'. . . 'f;.. . 4
I hereby n-:ertufy that ‘the body whose name is recorded on the reverse side of this certificate was embalmed by me,
i P <
. : . Embalmer No.

LR _."é, , - o S L

or by

working under my personal supervision.

-

Signature of S!udent Embalmer
mbalmer No Ll 7 33

Student

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his. OWN handwrmng

If this body is not embaimed:fact should bé so stated above. C e




